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The Investigation and Application Progress
of PET/CT Imaging in the Diagnosis of
Nasopharyngeal Carcinoma*

210/ (nasopharyngeal carcinoma, NPC)@ —FhA& 4 F 2 IR FEFE A _E 57 14 T 14 e
B, AnAAtERaRE. FACEERARENERFSRAMRESE = FRIELRD,
HPEAHRSERARRZEANER, 2N HEMKRDCERMTIE, 2REAEEE
ZMHENHER, BUHEFREEES T,

SERERLZFRUERE, AWMLY, YIZHEANBERIBIZNBEERED
FhERER, WEEBNEEMGE 7. ALERZHVRESSREEENEFTREE
REEXEE, BFEMETTREFQZZCHEMNEZNEITE. BHTE2RELR
UERE, BENRMESHEANETRAFHRE, SWNEE—ERE, BTFEWER
WG A (narrow band imaging, NB)BX & X RERE O EEIRS FHSRENIZ T
=2 BT SYBE AR NBA N T LIRS SRS ETNEE. EBVIIR (N R HAHR [EA-
IgAl. EBVIRFSHE[VCA-IgA]. FAEBVAZAEL[EBNAL-IgA]%) 2 LIRS L=
Y, 6B £ %@ SRR A 0NIES SRR, BEGBYE. BRME",
EBV DNAKIE 2 b S IR /5 A LLEBVI A I B A B S SR MRS,

HalERATFE2REZHREHTNM(tumor node metastasis) D EARE B E A%
FEEEFIHENRERE (computed tomography, CT). BiEIRM & (magnetic
resonance imaging, MRI). IEEBF .5 8EZ&/ITEHETZE{3H# (positron emission
tomography/computed tomography, PET/CT)Z,

1 CT5MRI

CTRUNMBIREEERE S $2—, TIMERISRESESRFRE. NEEILH
HURA R IREEEBEAEEE—ERE", MRIZEFLMELH. S8, 7
TMEEREBANEEERESE, AERFNRARSNE, TRREEELRFIL. WE
EPAZSHE AR, HELERS, ARELERENEINANERAE LAS
RENSREMESYE, BRACTRAZISIRENEIERESE, BN UHTHE
BIREN “SRE" , WaBEBEERTERRERTITIAEGESEX". BHRRK
MMRIGZE] LU B 7 2 IRE T R I 2 5 = Eie 3 2Rt g aircT
FIMRITE 2IRE SIS AEMFAR AT, MRIZSIR(NIESER,. BFE%). MED
(i E A, METL)SHENGIEREBESFCT(P<0.05), HFEMRIWRISE.,
REEHMEZMTFCT, LS WHRBLTMRIELEESE 2R, FMRIEIL
MSRE. BEENUREREEESTCT(P<0.05); Itsh, ZMRELM, EHE
SERBITNRTE, MRIERE. B2E. BRERERTCT, K" 2"
BEEHS ERFEBRNLEL,

2 ¥F-FDG PET/CT5SPET/MR

“F-FDG PET/CTR{XBEIZ AL M MR EIE 8, AT MERI RS ThaE, &
DB EEYZITRAHTUNETER, B2, T, TREINNRFEERE,
“F-FDG PET/CTERI E#IEEERN MBS, D, SIERT It RSN E
EWERF, THRESMBETAEBENENAE, *F-FDG PET/CTHRIARMKFMRI
RCTHEY, TangZE"RIMPET/CTRARDPERRMRIE, TEEERRFLELET
E. ExkMEESONESBEMRIEEM—%, EHTFPET/CTEGEESEIIHRFHASE
SENHER, AEFERNITEAEEENSRENSRYE, LEREE2WERERLRK
ko IR ERE. DNRBERES. X RITEMEREHAENNERFEST, PET/CT
SHFMRIN, LE MRt & IPET/CTERRETNMO A TES BS M SN,
2 OERME. PAMTUNEMBEMETNE, Fit, ERZERIEMRIS F-FDG PET/
CTEHEENATFEMWENiZi. DS REE.

XiaoZ"'342186IEIBY3#17 7 °F-FDG PET/CTAIMRIMGZS (111 4B S IR S 25 1O i 1)
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HTEME S, LRERETHE L, °F-FDG PET/CTRBTF
MRIEY; ZENSER L, “*F-FDG PET/CTEME/G MBS &
BERME, 4SS MEIIETFMRI(72. 2%vs91. 1%, 88. 5%vs90. 6%),
BEFDHOLEEBRRNAE, °F-FDG PET/CTHSEE SR T
MRI(96.6%vs76. 4%, P<0.001), YangZ"“EImii4 43 73364
17°F-FDG PET/CTSMRItE 2 ) £ 1R12 55 1460 LD 4R
SERER, SRER, “F-FDG PET/CTIERIHELER RN
RFMRI, BEEESHRHE(96. 7% vs 88. 5%, P<0.001), X5
Xiao" B AE M. HESh, Yang EELERS I T EBSATF-FDG
PET/CTSMRIZE Y1093 SIRE B E M 1377HI{UEZMRIK
ENEREEEMNRERBRL, BEdRITINLA2REEEN
BEFHELIERER, INEREAIEZMRIEARL, RNES
“F-FDG PET/CTSMRIMZ AIEK £IRE R ENEFZHIIRST
Bo HRE—TMARF, Li 6E 516 2RERE#THE
“F-FDG PET/CTH#, HSHSHBRMRINEL, RKIMIERTEM
EB4SUVmax<4.5EMBLEA/N<1cmBY, BFPET/CTEEH
XD HREEM,

MARET, F-FDG PET/CTE & IREIT A EEFH It 891 )
AERFMRIZEMGE, Kase" "Z9H T 05 BIRE) L E
BE1T°F-FDG PET/CTREMEE (MR, BIZRIXLE) T 1t
REISHIREE, ARERET, °F-FDG PET/CTIRZEIEAF. Fb.
B YREFTAEBRFENERE. REEMMSRENBES
BT (P<0.05) AT °F-FDGHE ARG 4 IBBIS,
BE& S REN MR, “F-FDG PET/CTHEIMEMAER A EAS
—ERBM., EERNFARER, “F-FDG PET/MREGIEALL
“F-FDG PET/ CTEGE EHE MM AL, RS mmt
S °F-FDG PET/MRTET8{| £1RE £E HEIP NN ER R,
PET/MROHAS IR RS HAIZ BT — MBS (KappafE=0. 926), =
SEAITFEN(P<0.01). s, BERARER, 5LEMR
GEMPET/CTHZ ML, PET/MRIXN F2IRETL S IA0TE
BB MBI R EE (PET/MRI vs MRI vs PET/CT, 90. 0% vs 86. 7%
vs 83.3%), {BPET/MRIFRIEIRNEE S (PET/MRI vs MRI vs PET/
CT, 93.1% vs 78.8% vs 83. 3%).

“F-FDG PET/CTEVIEX S5, iR E K IBENE (standardized
uptake value, SUV). BREREHMAF (metabolic tumor volume,
MTV). JRit¥ERERR S 2 (total lesion glycolysis, TLG)%, SH&ESR
MZEEEESEE N, BIRE, “F-FDG PET/CTHIE R i
NTLGEMEATMMEAREERRX, BB MHKELENSUVmax
ZAEREREEEHMTENRE "% B L,
F-FDG PET/CTHISUVmMaxHIMRIBI R 8 & (apparent
diffusion coefficient, ADC)52REMNDHHTERX, HA
SUVmax/ADCminETH LN iZkree RS, BHESTHPT
—EMBH, QuE BT 369614 PET/CTIR T HY £IR
EEE, EMERAREMHBEEZIENSUVmaxS/EE .
RXIGEEEEZERXMN, SUVmaxilis, TOBMNSEItREZ
=0,

W, “F-FDG PET/CT. PET/MRYEEIRREAIZUT. 5 HA.
LRz RMEANESFEREEEENE, HESMRIQEHTT
BETRS 2IRENIZ I REE,

3 %Ga-FAPI PET/CT5SFAPI PET/MR
AT 4ERREE L E A (fibroblast-activated protein, FAP)
PSS TERES, 2HT60MEERAMN I BisEEER,
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IANAFAPINTERRRRZAR. £IEEREE. REaHOMKEARPR
X, RETR, FAPTE90%RY L RZ 14 Ah 2R 2R F150~95% i 8] B
BEHRRK, WSMEE. B LS. SHERES". FAPE
T EZHGEmApEER, SERHIEE. 828, IEEM. £
RAamEERAEEL. TARRHE. RBRTENE, T8N
fhyER, FAPARRTEMEAR ERIX, MEREEES ERMEER
EME B LT 4 40R (cancer-associated fibroblasts, CAFs)H 5
Fi5™, B R BACAFSTERE T A1 2 1) B P iR IS,
WA EMBHLE. #ENEREXY, asamBERnS
W E MR AT U RREE R RN RIAFAPIE (L 4T 46
MM EIL I, MAZHBAARENERMIEEIRP, FBEMLT
HARNET VD ERFJAFAPH T EZCNEIFAP, EERENER
1, XEEFAPETLABR BT R — e =,

HEXR, —MET4-EME)HRft-2-8E0g Rk (glycyl-
2-cyanopyrrolidine) B M/ F# R A FAPHIHIF (FAP-
inhibitor, FAPI), XFAPEBB@FMHEMA, T#HK " Ga. “F.
Y. PmTe “Cus MLus PACEREMRSTERERIE, Hig
R F & MR R R ERIS M ARG 8 Y™, FAPI
BEERFNARSINERENELF, RPES, EEZMHER
NEFESHMETFREGFEFHNMELENRESNMEESS
EE7Y, BIRER, FAPIEMEARTENRS, £/, F. O
ERIRSEY SEEE, NPET/CTEGRETSHLES, 5
F-FDG PET/CT#BLL, FAPI PET/CTHMZEBEMBERX. BE
EE. WEEENESEM S, BFAPI PET/CTRGHIBEIK
REMBEILF-FDG PET/CTHEER",

DingZs e 342815 R IRRE B E 9 BT Ga-FAPI-04 PET/
CTAI"F-FDG PET/CTESMART LM, HERFLESE, “Ga-
FAPI-04 PET/CTH ==& F °F-FDG PET/CT(100%vs96%);
TREER. MENRMRNEICHE, “Ga-FAPI-04 PET/CT
¥ FPF-FDG PET/CTo Zhao% iR, *°Ga-FAPI PET/
CTEE2MRER LRI (397vs384l). RAMERIETMN
SUVmax(16.18vs10.11)fITLG(93.95vs50.90)39 1% F °*F-FDG
PET/CT. QinZ  MH5EHIAMER,

TERREEBRELERNSE, DingE™ &M Ga-FAPI-04
PET/CT(263/285)5MRI(262/285) & M35 86481, T °F-FDG
PET/CT(228/285); 1B'°F-FDG PET/CTH# HELHSUVMaxfE
BT “Ga-FAPI-04 PET/CT, ZhaoZ Mzt ML,
18Qin" "33 141514 7 52k D 45 5575 1Y BIR R B E H#ITPET/MRIE
BEHMRERER, “F-FDG PET/MRE® N H 1000 B LS,
Mm68Ga-FAPI PET/MRIXA M H 48 MMEL, EP11flEEN
“F-FDG PET/MRIGZ L F *°Ga-FAPI PET/MR, 3|8 &8
EREEAEM

ERAEBIRNAE, DingZE " MIFRTHAG L IHEE
BELMT MR EBRIE, SE3TMHEBLN4ITEEBM, B
H1fIBERNREMERRBEDS, ZHRERET, " Ga-
FAPI-04 PET/CT/E20 BSR4t | B RPAM AR, °F-FDG PET/
CT(7/7) 1 F*°Ga-FAPI-04 PET/CT(5/7)o 1BZhao""#1Qin"™ tymk
RERERHSHBERNLEE, B*Ga-FAPI PET/CTSLPET/MRL
F'F-FDG PET/CTZPET/MR,

*®Ga-FAPI PET/CT7E &IRZ IS M R TNM DB S E R 821 F
“F-FDG PET/CT, BERF LREXHRRLERRFLRL, B
LUIBEL T °F-FDG PET/CTHOM = 14 R AE 4 BB 52,

- 183



PEICTHIMRIRE

4 MASEE

“F-FDG PECT/CTSCT. MRITE£MRERIIRFRIZ TS5 HA.
TEHMEFERAEEEREN, FBMY. FAPIZREELHIHN
—MEEPET/CTEGN, E2RENIZHSENBRAFRIMET
RN, AERFVNERSR, BE2EAZHERENE
MEBEHEZ—. WERRET Ga-FAPI PET/CTHIIZ T RLAE
BB F°F-FDG PET/CT, HEAERLEN EXRME SMRIKE
B2 EE, BEEETAEB L AEMFMRI, EHF LR
FA 5SRO BIERER -, 68Ga-FAPI PET/CTXY 2IRERIZ2 B AE R T
BEwtBAHE, °F-FAPI PECT/CTHIRMIN &M, HEZFZH .
AEEWNFE—FHRLGELH I EE. PET/CTHEXSE, W
SUVmax. TLGHEWIELSEMENPNTEEE—EXR, &
BEEIMEREEKEF (epidermal growth factor, EGF). BJ3&
MR AR E L E A (soluble fibroblast activation protein,
SFAP)/KESPET/CTAE XS 2IREEENZER IS, BH
o, MEMNEEN, BERSEMEEEFRTE, REERE
X, FEEL, BEH—THNARERE. UFAPHEESHFAPEE
BIRST ER {4477 (FAP targeted radioligand therapy, FAP TRT)&E
AIRERL N ZME M MBEIEEREN X —BMET HiE. BEH
B £ FAPEE AT WIRKRETAR RIRRIAFTIR L™, RRNEE
B RIEMERRHHEN IGRARFH—FIRITFAP TRTSE
AP AT R
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